02/12/2010 FRI 16:48 FAX ) Gl [4003/015
STATE OF SOUTH CAROLINA )
. o ) BEFORE THE
(Caption of Casc) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
, ) TRANSPORTATION COVER SHEET
App"\c:,’hxsn Aa«'co Chesg C ) ) :
ke )  DOCKET ,
Charder Carsddr cate 6@ Loi¥e ) NUMBER: /Y /
N- Staglatfon dba & vifes ) .
- If this i first time fili licati ith the PSC, il
Town Car Secvice LLC ; hav:-.sa'sl))zgk‘:l le;n: Thlzgc?mtg?ss?:ﬁ o\:ﬂ‘lmassi; onc toy;:mwlf ;oot:
have filed with the Commiysion before, a Docket Number was assigned
) and should be entered above.
(Please type or print) . .
Submitted by: L+ ke it <SSt ay jeten Telephonc: U T1%85-3 813
Address: _ 63 Shiy v avd Pevve % Y03 Fax: ‘ A
’*\ 1 *“\)k H-Oqa_. Sc 2 9728 QOther: C’“\ P\Q"le‘ ng "fZZ-G'?ZL

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other. papers
as required by law. This form is required for use by the Public Servicc Commission of South Carolina for the purpose of docketing and must

be filled out completely,

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted
@Applicaﬁon - Class C Taxi

[ﬂ Application - Class C Charter

[ ] Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency
|:] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods
D Application - Class E Hazardous Waste
[ ] Application

D Request for Extension to Comply with Order

[

[ ] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Suspension

[ ] Request for Reinstatement

[_—_l Request for Name Change on Certificate

|:] Request to Amend Scope of Authority

] Request to Amend Tariff (ratc increase, etc.)

[ ] Request to Amend Passenger Limit

[ ] Request

[] Exhibit

[ Late-Filed Exbibit

] Letter

[] Proposed Order

[ ] Publisher's Affidavit

[ ] Rescrvation Letter

[_] Response

[} Retum to Petition

g Other: FI €ade Cow de
Cxgod i un L.:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

5

4



02/12/2010 FRI 16:49 FAX [4004/015

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing addrcss: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

‘RECE:VED Date: i 1' 2 «.')'I)'b
CLASS C - CHARTER FEBj ¢ 2010

PSC
CLERK'S SEFI

Application is hereby made for a Certificate oﬁﬁlb]ic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name undl:@s business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
- m— . - >
e Oo¥es Town Coe Secuwe Lig

63 S‘L\W\od{'cd Devse F\'-iq_g
s Street Address of Applicant

Rivtew Head e 29929
Mailing Address of Applicant if different from street address

guz 7s SP] 33893 Co\l M3 Y22 o722~ %‘?3 §92. y572 losen?
loneg 'YX
BLsraP oz @ Aol,
Email Address

2. 1f incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
(J Individual Owner/Sole Proprietorship
[0 Partnership - List names and address of all person having an interest in the business.

@& Corporation - List names and addresses of two principal officers.
LiXe H Stosleton €3 Shigpacd Prive U3
Bacbaie E Staplefon 62 s’L‘Y,L,,ch Orive ¥ Y03
Kilden Nead €c 29922

1of9 .
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence

(i
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

YT
ke

»

I".l 1 oo

DUKE'S TOWN CAR SERVICE, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on March 1st, 2010, with a duration
that is at will, has as of this date filed all reports due this office, including its most
recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuantto section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.
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Given under my Hand and the Great Seal of the

State of South Carolina this 7th day of January,
2010
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Mark Hammond, Secretary of State
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Appliéant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month  Dees Wew 2007

Assets:

| Cash
Receivables
Real Estate

Buildings and Equipment (Net) SR |
Motor Vehicles (Net)
Garage Equipment (Nct)

Machinery and Tools (Nct)
Supplies on Hand

Prepaids and Other Assets

Total Assets MLz 9

Liabilities and Equity:
Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wagesl

Other Accrucd Obligations
Other Liabilities
| Total Liabilities

Capital Stock 2 245
Retained Earnings '

Total Equity

Ho M
Total Liabilities and Equity H2244

20f9



02/12/2010 FRI 16:49 FAX [4007/015

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows: N
Per Nouver Gasis ’4;;- foo Peor Nene p-epo-\ée-n

AR I ' ‘ - .93\.£ ¢aNe-
an'»re 0’\ Qe-c\n A8 YNAGX (e pey

owr

Beav\u«-\‘ : 'SGS vev C:)uv-‘("‘i'€$
eu \\.u\'\s “ \AQWV&QM

Maximum Number of Passengers per Vehicle:
é M ALNVRs . 2 cniven
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DESCRIPTION OF EQUIPMENT

‘ WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY
Cadi\lae 20% Sex fesrE€43agsalfuress  Hiod s
AR -3 S
\Use \WGYEEGRATIT Soj {1832,

x"‘ﬂé\:\l’fl ZCL\‘ xi‘ew
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01/27i2010 13:19 (FAX) P.002/002
01/25/2010 HON 16:23 FAX - | | 141002/002
| _ INSURANCE QUOTE
This form ) AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE,

| The following insurance quote Is for:

@E Dub'j TQHV\('G/ _Q/U:C(’, LLC

: Name of Motor Carrier
G 3 Shpyad De £ Yo3 fhiliom Heof SC 1G98
Address of Motor Carrier
Amonnt of Preminm: Limits Quoted: (See BeJow)

Liability Insurance $ 3 5 2? / Limits Ig g& DS
' : um [oooe
The above quoted premium is for a term of l ). months.

Minimum Limits - Intrastate Only:
1-7 Passengexs 8 25,000/50,000/25,000
8-15 Passengers £ 25,000/100,000/25,000

Cornhaske, Cosuslty (ompan,

Name of Insufance Compdny /7

&) Bireshire Holhooay Com Panyd
(735 _Windward Con Cor 00 rglp/\a/cdm o

Home Office Address of Company 2
, . 00(_95

Y ara familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimnm insurance mits prescribed. The insurance company making this quotn is anthorizet by the
South Carolina Department of Insurance to do business in South Carolina.

| 1a=/ 1o /,%é _

/ Daje Afiz Ynsurance Company Representative's Sigmature

The insurance quote must be complete, listing current oo praminns, At the discretion of the Commission, a copy of
current fnsurance policies may be required. Do not providd a copy of iasumance policies unless requested.

5of9
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DeWitt Insurance

www.DeWittAgency.com
5877 Hwy 21 South, P.O. Box 619
Rincon, Georgia 31326
Phone: (912) 826-5264, Fax: (912) 826-2771

FAX TRANSMITTAY,
DATE: Jan. 27, 10
TO: Tappy
Fax: 843-842-5872

FROM: Chip McBride
E-mail: CMcbride@DeWittAgency.com

RE: Luke Stapleton
COMMENTS:
Thanks,
Chip McBride -
THIS FAX CONSISTS OF _2 PAGES INCLUDING THE COVER PAGE.

Are you ready for 2008? Call DeWitt Insurance, your ONE source for Insurance,

Home/Auto/Mobile Home/Boat
Bnsiness/Bonds/Builders Risk/Workers Comp
Life/Individual Henlth/Group Realth

Mutual Funds/Annuities
IRA’s-Traditional/Simplc/ROTH/Rollovers/SEP

College Savings-Coverdell ROTH/UGMA/529

AT NN

This communication is for use by the intended recipient and contains information that may be privileged,
confidential or copyrighted under applicablé law. If yon are not the intended recipient, you are hereby formally
notified that any use, copying or distribution o€ this fax, in whole or in part, is strictly prohibited. Please notify us
immediately by telephone and retum the original document to us. This fax does not constitute consent to the use of
sender’s contact information for direct marksting purposes or for transfers of data to third parties,

DeWitt Insurance Management
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Cornhusker Casualty Company
A Berlshire Hathaway Ilomestate Company

Quote
1725 Windward Concourse, Suite 200
Alpharetta, GA 30005
Agency: CC6358-§TRI]\IGBR WARE CO | Underwriter: Sam Tucker
Producer: AVA EDMONDSON Underwriter Phone #: 877.212.3816 Extension
' 353

Underwriter Email: stucker@bhhc.com
Underwriter Fax #: 770.410.3660

| )
Applicant: LUKE ¥ STAPLETON DBA #HE DUKES
sy oW Cout Jes>iee L)L ¢

-Quotc ID: 25678 Quote Date: 09-04-2009
Ef‘fccrive Date; 09-02-2009 Expiration Date: 09-02-2010
L. ___Commercial Automabile Coverage ]

Coverage Form: Business Auto

Coverages Covered Autos Limit Deductible Premium
Liability 7 1,000,000 ' $2,517
SC UM 7 1,000,000 $257
SC UIM 7 1,000,000 $93
| Comprehensive 7 Per Schedule | Per Schedule ' $262
Collision 7 Per Schedule | Per Schedule $452
Total ' , $3,581
Commercial R
Auto Premium
Comments: ' e
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Exhibit FWA

LVia I Stopleton

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes @® No

If Yes, indicate nature of jﬁdgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
@ Yes O No

6 of 9
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

@ Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office. :

@ Yes _ O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

@ Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

® Yes O No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex otfenders with the South Carolina
State Law Enforcement Division or any national registry of scx offenders.

@ Yes O No

7 of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58
and R.103-100 through R.103-241 of the Commission's
Code Ann., 1976), and R.38-400 through 38

Motor Carriers (Vol.23A, S.C. Code Ann,,]
therewith.

-23-10, et 5¢q.(1976), and amendments thereto,
Rules and Regulations for Motor Carricrs (Vol.26, S.C.
-503 of the Department of Public Safety's Rules and Regulations for
976) and amendments thereto, and hereby promises compliance

STATE OF SOUTH CAROLINA

countvor Bae vl u*+

N

Applicant's Signature

L LM U St yF o , Owrec [ Lress dent™
? Name of épph t's Rcpresentative | Tild,

o
T Nules Town Cor Servie

Applicant
the Applicant for the Certifi

cate of Public Convenience and Necessily as set forth in the foregoing, swear or
affirm that al} statements contained in the above application are true and correct.

of

Lol | Q. 0 br

Signature of Applicant Representative

Wity
N Riea

S8 ks 7,
SWORN TO BEFORE ME Foerrenes X 'f,,’
This __Z_(_ day of _)AM'.AIA\ 20\ S C')é-'.. ‘é Otal'& ..‘% f-’:..
: Sh 0@ 'S':'E'
: /// Erﬁ'- P © ‘. 5 =
aty-Pabli gl = A0 Suns
Nt e MyCommiaaionExpires %@( .. ubl} o 4;8'\\\‘
C . io Fx 'res Ma:nh4,2014 /,’/Oo}::g.....go 9\\\\\
ommission L. i) ,/ out X
“ripmnawnss

8 of 9



02/12/2010 FRI 16:48 FAX [41002/015

2|12} e

"7:, .’-ke' pv),l‘c, gé.(\t\(a Coinv v\ Siem e C’6L\KC- .'.‘ le‘qv)e*u
Skal,

a -~

T ocespec Ny Yequest thet e cormssion

(2 _Ae( 'OJ(Y)ach*'i\\\:"\ treatvent (é 4%‘) Qp f’ e Fivm

T opphed ber tle shats w ik e State o
CaotMye -?xv@b(-\yq to cecewve :"'Cv?»r*\\w»t' "\ ﬁ"\"‘-cﬂw
b  ceadioe vl R Folivw wp paith A @66. re o
Seontery nekic bod corhfiel wan sent T S SV

E vl chJﬂ'.‘;.&' ard pof cecerwed by vk T“""-'“’V‘(

W“'l S&&S@‘IVA\AJ— QY(‘Q{-’ WO }be AQV\\nq 1_«‘4); Noviel

a . v X<y Town Covr Qevviiea
échl' ,‘_hc‘ C,uw\r’c'y\g' 7:20’:_ p&_;-:;cl nu )(q_g TOW'A CNI g‘lv“va

T hove cocr et ﬂa-—req\.'\c‘i‘vr? g\—g)\ cm,hcc. o Yo
X end a Dikes Town Cr Sacuvl e

T heu fec your < f ey deon
(JV k‘°—, ,Sb-cml@¢bh d, éert
Ov\(é's' %w-\ C;¢ Se v v o

@_S . -_‘1;“ ”A__l"_‘-’Y "t!_'lb_ I’)?Sﬂ v =) &-ra._(‘“luvss
o Meatn 1 20



